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2010 ELECTION CYCLE Dy Delbert Hosemann
P SECRETARY OF STATE
e |
REPORT OF REC < ISBURSEMFMTS ' i
-j; lection |
Name of Committee e Lhasces e
Address 111 W' Clayzon Sz Po, Bex | Reldogn MS 39824  ©
1 o f
Telephone (ol - S~ /92D Fax _44<~ 365 252 T B
Treasurer Tg!;w 0 Hﬂgﬁs Sz, Email _g ’m £r é . ' i
D Check hera if above is different from previous roport N
IYPE OF REPORT ..
______May 10, 2010 Penodlc Report {Jznuary 1, 2010, through April 30, 2010)... ~.Mandatory
L June 10, 2010 Perfodic Report {May 1, 2010, through May 31, 2010}... ..o iiiiiieees e e Mandalory
July 9, 2010 Periodic Report (June 1, 2010, through June 3C, 2C10) ..o e e WMandatory
October 10, 2008 Periodic Report (July 1, 2010, through September 3C, 2070) ... . vevieveivc e ere o Mandatory
October 26, 2010 Pre-Election Report {October 1, 2014, through October 23, 2010)... ........o........ ... . Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
--Mandatory

____ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..
Termination Report (Candidate will no longer accept contributions or make campaign Requ'md to terrmnate raporting
expendilures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “¢" (Zero} for total amowumt of reported confributions and expenditures during this period.

Until 2 Candidate files a Tenmination Report, annual and periedic reports must stif? be filed i aceordance with Miss. Code

Ann. § 23-15-807 (b) {ii) and (iii).
(3)y The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadiine
falis on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

: . day before the deadline. Faxed reports are acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

e

. . . _ , . Calendar
Itemized + Non-iternitzed = This Period Year-To-Date
Teotal amount of contributions 5 -5~ +5 - - s -0 5 -H-
Totai amount of dishumamn@ﬁ,‘ o +$ 286, §0 $ —O— s 535,50
Total amount of casl"l.’g% hami‘ - ] 3 439 L}ﬂ
I certify thm‘/!oﬂ ine s repori and to the best of my knowledge and belief jt is true, accurate, and complete.
Gyt~ "TReAsurer Jowe 4. Qo010
Date

Sig re of Du.' r df Treasurer
Authority: Refey to N'iss Code . §23-15-821 (1972) et sag. Far statutory requirements.
Penalties: Failu submit required reports, or fallure to submit reports in accordance with stalutery deadlines, or failurs to submit valid reports shalt
resuil in fines of 550 per day and/or proseculion in accordance with Miss Code Ann. §§ 23-15-811 and 813 (1972).

SEAND T 1, Canaidines for Statewdds, Srate district, muti-county md o inga/aties QECes 500D reiT 10,m i0 Secralary Of S, EnCUDos Diviaion, . 0. S0x 138, Jeckson, !

MS 33205 or fax to BO1-355-749% or BG1.576-2579,
2, Candidates for coonfywide and county disirict afficns showd return lanms to ihefr county Clroult Clede
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Name of Candidate or Commitice 74 Gunmrttee 4 fe-Elecr Tohn A Harzhes Chaneny Tudae L4C

Reporting period __ /gy [/, Zore

ITEMIZED DISBURSEMENTS

A, Fuil name ) Date l Amount of each
Ve . F ﬂ ! 4 Fouseda Figsd {Mo., Day, Year) | disbursement this period
-Fi'lal'll:ng Address [
Y S |
Po, Bon ;4 = -0 -
City, 5t=to, Zip Code 1
! !
o e /715 IFE0Z S e—
Purpose'of Disbarsement (Optional) Aggregate | S
Yeardo-dato 2 50. 8D
B. Full name Date Amaount of each
{Mo., Day, Year) | disbursement this period
Wailing Addrass T
City, State, Zip Code g
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
C., Full nama Date Amount of each
{Mo., Day, Year) | dishursement this period
Maliling Address 5
sl
City, Siate, Zip Code , F s
') )
Purpese of Disbursement (O ptional) Aggrecate 5
Year-io-date
D. Full name Date Amount of each
(Mo, Day, Year) dishursement this period
kimifing Address s
Chty, Etate, Zip Code 5
T N S
Purpese of Disbursement [Dptional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mzfling Address 5
PR S
City, State, Zip Code s
Purpose of Disbursemant {Optional) Aggregate 5
Yeardo-date
F. Full name
Cate Amount of each
(Mo., Day, Year) | disbursentent this perled
Mailing Addreas 5
| !
City, Stale, Zip Coda b1
/ !
H | f
Purpese of Disbursement (Dptional) Aggregate 5
Year-to-date
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